Advances in Clinical Medicine I/REE%34 &, 2023, 13(12), 20291-20296 Hans X3
Published Online December 2023 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.13122856

1L B EREN R 2 Bk A A% RS HH I &Y
it R

WA - EELRI, KREEK - FHRE, #4557

USRI BRI AR, BTIR SEAST
SHamdE R R BRI AN RER O ME AR, BEE SEARTT

Weks H . 20234F11 7270 FHER: 20234F12 210 A EHBE: 20234F12 H29H

=

OEBERRE WK —FLERE, HETHE DRSS (NOACS) DB BVEIEM, BN EEUEER
HIBETTHY), HAFRDIER R LB, (ElsR BRI PR, RURIDHE K I 253 BE 7T 5 A
FE<20E>400 ng/mIfEE N, A/EBEMGEREHESR, EEHREBXE. it BE-&T
EAERRZIRZEEMFEHIL, R 88 b1 T RURID BEAR AR B2 R B AR 7 B U JBE £k - R 38 T s e
BRI XU . AHTE ST L R SR B B0 b5 B3 S8 3 iR P AP R B S BUH I K E AT, B3R E RTHY
Liwikid

XA

O EEE, FARIE, Wi

Research Progress in Bleeding
Caused by Rivaroxaban in
Patients with Atrial
Fibrillation

Diliare Maimaitijiang?!, Youlituzi Adili?, Juan Yao?*

'Graduate School of Xinjiang Medical University, Urumgi Xinjiang
’Department of Cardiovascular Medicine, People’s Hospital of Xinjiang Uygur Autonomous Region,
Urumaqi Xinjiang

Received: Nov. 27‘h, 2023; accepted: Dec. 21“, 2023; published: Dec. 29‘h, 2023

TEIER .

SCEGI M T SE IR, B AR R, WA, s Bl R IR R AR YD BEBC i B ST R ). IR EE
3R, 2023, 13(12): 20291-20296. DOI: 10.12677/acm.2023.13122856


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.13122856
https://doi.org/10.12677/acm.2023.13122856
https://www.hanspub.org/

Abstract

Atrial fibrillation is a common arrhythmia, the new oral anticoagulants (NOACs) has gradually re-
placed warfarin, becomes the preferred treatment of patients with atrial fibrillation, the use of ri-
varoxaban is more common, but clinical use of rivaroxaban, rivaroxaban drug concentration can
be distributed in <20 to >400 ng/ml, and the valley range and peak range is quite large, and even
overlapping areas. Furthermore, with the emergence of some unexplained drug safety events, it is
likely that some patients are at risk of thrombosis or bleeding due to the extremely low trough
concentrations and extremely high peak concentrations of rivaroxaban. This study presents the
current progress through a systematic review of domestic and foreign studies of rivaroxaban.
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